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“In view of the prevalence, global reach, and
health effect of physical inactivity, the issue
should be appropriately described as
pandemic, with far-reaching health, economic,
environmental, and social consequences.”
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Correlates of physical activity: why are some people
physically active and others not?

Adrian £ Baurman, Bodigo § Reis Jomes F Salls Jonat ian CWeks Ruth) F Loas, Brion WMartin fart heLancet Phiysionl Activty Serks Warking Group*

Physical inactivity is an important contributor to non-communicable diseases in countries of high income, and
increasingly so in those of low and middle income. Understanding why people are physically active or inactive
contributes to evidence-based planming of public health inerventions, because effective programmes will arget
factors known to cause inactivity. Research into correlales {faciors assodated with activity) or delerminants (those
with a causal relationship) has burgeoned in the past two decades, but has mostly focused on individual-level factors
in high-income countries. It has shown that age, sex, health status, selFeficacy. and motivation are associated with
physical activity. Ecological models take a broad view of health behaviour causation, with the social and physical
environment induded as contributors to physical inactivity, particularly those outside the health sector, such as urban
planning, transportation systems, and parks and trails. New areas of determinants research have identified genetic
factors contributing 1o the propensity to be physically active, and evolutionary Bactors and obesity that might
predispose 10 inactivity, and have explored the longitudinal tracking of physical activity throughowt life. An
understanding of correlates and determinants, espedially in countries of low and middle income, could reduce the
effiect of fature epidemics of inactivity and contribute 1o effective global prevention of non-communicable diseases.

Introduction

Globally, many adults and children do insufficent
physical activity to maintain good health! Furthermaore,
the population burden of inactivity is unacceptably high?
Although strategies to increase physiczal activity are being
developed ™ effect sizes are usually small to moderate,
and effective interventions are not widely applied. The
prevalence of physical activity is slow to improve and is
worsening in some countries® As the global burden of
non-communicable diseases increases, risk factors such
as physical inactivity become relevant in low-income and
middle-income countries, not just in the most developed
nations* Understending the causes of physical actvity

«  Popuiztion levels of physical activity participation are low, and Improved
understanding of why some pecple are active and others are not |s needed

- Some conskstent conredztes of physical activity are Individuak level factors such as
age, sex, health siztus, self-efficacy. and previous physicl activity

- Ecodaglcal motists posit that the piysicl and sodal environments—le, economic
conditions, socletal nonmes, wbanisation, Industralisation—are Impomant
geterminants of prysical activity

= Commelates have been less studied in low- INcome and mildd|e- Income countries than

In other natlons, and afthough broadly simillar to those In high-Income countries,
they are more focused on the prevalent domalns of physical activity in developing
countries—is, cormelates of transport and occupational activity

- Mew res=anch has identified genetics, evolutionary biology, andvariztion In

pinysical activity benaviour throughout life as Mmportant geterminants

- Improvement of the research base, with a stronger focus on detemminants reseanch

{with Improved causal Inference rather than repetition of cross-sectional corelates
stud|esywll further 2n understanding of physical activity in populations and
Interventions designed to Increase activity levels

behaviour is essential for development and improvement
of public health interventions,” much as aeticlogical
studies of disease provide information about reatments.
Of particular interest is how aeticlogical factors differ
between physical activity domains—ie, areas of life in
which activity is done {at home, at work, in bensport, and
in leisure time}—and with country, age. sex, ethmic
origin, and sodoeconomic status.

One challenge in the interpretation of evidence is that
maost studies have used cross-sectional designs. This so-
called correlates research assesses only  statistical
assoriation, rather than providing evidence of 2 cansal
relationship between factors and physical activity®
Longitudinal observational studies and experimental
data could identify factors that hawe strong causal
associations with physical activity! When such factors
are identified in studies of aetiological design, they are
described as determinants

Because physical activity is affected by diverse factors,
behavioural theories and models are used to guide the
selection of veriables for study’ Integration of ideas
from several theories into an ecological model [includ-
ing inter-relations between individuals and their sodal
and physical envitonments) is now common® This
approach uses a comprehensive framework to explain
physical activity, proposing that determinants at all
levels—individual, social, environmentzl, and policy—
are contributors. A key principle is that knowledge
about all types of influence @n inform development of
multilevel interventions to offer the best chance of
success.” Figure 1 shows a multilevel model of physical
activity infiuences, which guided our classification of
variables in this report The model is ecological because
inter-relations between individuals and their sodal and
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Predictors in Children & Adolescents

]
Biological/ Psychosocial | Cultural/ Behavioral Environmental
Demographlc Social
Male sex * Self- * Family * Previous « Walkability
 White efficacy support activity * Traffic
ethnicity * Perceived * General  Land use
 Age behavioral support mix
(negative) control * Residential
density
* Accessto
facilities

Not associated: BMI, smoking

Bolded items = most consistent predictors

Bauman, A.E,, Reis, R.S,, Sallis, ].E,, Wells, ].C., Loos, R.J.F,, & Martin, B.W. (2012). Correlates of physical activity: why are some
people physically active and others not? The Lancet, 380(9383), 258-271.



Predictors in Adults

Blologlcal / Psychosocial |Cultural/Social |[Behavioral Environmental
Demographlc

Male sex Self-efficacy + Social * Previous « Walkability
* White ethnicity * Intention to support activity » Street
* Age (negative) exercise e (Cultural & * Occupation connectivity
* Education e Stages of social norms/ (job strain, < Transportati
« BMI readiness to expectations hours) on
* Health status change * Self- environment
* Perceived regulatory (sidewalks)
effort skills » Aesthetics
* Proximity to
facilities

Bolded items = most consistent predictors

Bauman, A.E,, Reis, R.S,, Sallis, ].F., Wells, ].C,, Loos, RJ.F., & Martin, BW. (2012). Correlates of physical activity: why are some people physically
active and others not? The Lancet, 380(9383), 258-271.
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Evidence-based intervention in physical activity: lessons

from around the world

Gregory W Heat h, Diwna C Porra, Olgu L Sarmiento, Lars Bo Andersen, Nevill e Owen, Shiflika Goenka, FelipeMontes, Ross C Brownson, forthe

Lancet Physical Activit y Series Warking Group*

l‘mmm:lnno\f]ﬂlystxlmnyulpumuyfmhea]ﬂlagnnE_Wesemdmlfmrmsnfphymmlammy
interventions, published between 2000 and 2011, and identified effective, promising, or ging interventions from.
around the world. The informational awmadlaofcnmmunﬂy—mdemﬂmzmmeﬂnmmpﬂls]ﬁ and short physical
activity messages targeting key community sites are recommended. Behavioural and social approaches are effective.
mnmluungsouxlsup]mnﬁxphymmluumywﬂlmmmmumnesandwum and school-based srategies thar
enmmpasﬁphysuzled . classroom activities, afterschool sports, and active transport. Recommended

Unhversity In St Louts, 52 Louss,

WO, USA (D CFama MAH,
Peof R C Erowrsan PROj: Schood
of Wkeclicine: | L Sarsiento MO}

and[nlxyap]nmchﬁmdudeu!atumandm[n‘owmmlofacmm]ﬂacmﬁxphymmlmwrﬂl
informational cutreach activities, commumnity-scale and street-scale urban design and land use. active transport policy
and practices, and community-wide policies and planning. Thus, many approaches lead to acceptable increases in

physical activity among people of various ages, and from different social groups, countries, and communities.

Importance of physical activity promotion

Scientific guidelines issued by various international
bodies. national centres and institutes, and professional
organisations have documented that regular physical
activity protects against coronary heart disease, ype 2
diabetes, some cancers, hypertension, obesity, clinical
depression, and other chronic disorders'* These
findings have been reiterated in Lee and colleagues’
systematic review of the evidence* Therefore, the
substantial potential benefitz of prometion of physical

= Initiatives to pre

ivity can have incr effiecth 1en health

agendies form partnerships and coordinate effortswith several ather onganisations:
= Effective public communication and informational approaches promaoting phy sical
activity include community-wide campaigns. mass media campaigns, and decision
prompts encouraging the use of stairs versus lifts and escalators
= Initiatives to increase social support for physical activity within communities, specific

neighbourhoods, andworksi
= fwe school-t

effectively promote physi vty

jies encompassing physical eduwation, dassroom

activities, after-school sports. and adive transport can increase physical activity in

young peaple

- Emi policy approach

can create or enhance access to places for

physical activity with outreach activities; infrastructural initiatives through wban
design of land vse and planning at community and street scales and active transport
jpolicy and practices are effective

b

Ta property support initiatives for the promation of physical activity, warkforces need

tobetrained in physical activity

Jth core public health disciplines, and

methods of intersectoral collaboration
- Mﬂmghlrdmutﬂsnmdmbemmw:rdnmmdma\bptw:mlmnj

the public health priority should be o

are safe and

supportive of health and wellbeing

activity for whole populations and at-risk individuals
have become a well established agenda for public
health agencies and all types of health-care delivery
systems worldwide”

Historically. the primary roles for public health agencies
and non-governmental organisations at the international,
national, state, and local levels have been to monitor,
protect, and promote the public's health * These functions
have been imtended to complement contributions of
health-care delivery systems and other community sectors
o establish effective prevention, control, and manage-
ment of diseases and chronic disorders* In the past three
decades, the focus of public health has expanded to
include initiatives to introduce interventions for injury
prevention and control, chronic disease prevention and
management, health-promoting public policies, environ-
mental supports for behavioural change, and broad-
reach interventions through health communication and
media.™ [nterventions to increase physical activity in
whole populations are now prominent in initiatives, with
community-based informational, behavioural. social,
policy. and environmental approaches.

Physical activity behaviours are affected by faciors
operating at several levels, which are broadly perceived as
personal {such as hiological and psychological attributes),
social (family. affiliation group, and work factors), and
environmental (contexts for different forms of physical
activity and policy factors that could determine availability
of relevant settings and ties)."™ Thus, inter-
sectoral approaches that operate atvarious levels seem to
be the most successful ways to increase physical activity.™

Community-based health promotion—ie, encourage-
ment of physical activity at national, state or regional,
and local levels—can be successful and has greatest
reach only through intersectoral collaboration™™ To
plan, promote, and coordinate efforts to increase

vewwar thelancet com Vel 380 July 24, 2012




Effective Interventions: What Works?
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Figure: Mean effect-size estimates from original systematic reviews
All are mean effect size and 95% Cls, unless otherwise indicated. *Index. fRange.

Heath, G.W,, Parra, D.C., Sarmiento, O.L., Andersen, L.B., Owen, N., Goenka, S., Montes, F.,, & Brownson, R.C. (2012).
Evidence-based intervention in physical activity: lessons from around the world. The Lancet 380(9383), 272-281.



Behavioral & Psychosocial Approaches

]
0 Individually targeted interventions

o Adoption of lifestyle physical activity

o Social support: buddy systems, walking groups, contracts, work-based
programs

o Stages of change: tailor messages to readiness to change
o Goal setting, monitoring, & self-reward
o Self-efficacy-based messages

Go A
o Pro’s : ~ .
o Generally effective (Kahn review, 2002) L& - -
o Cost effective compared to supervised programs
o More sustainable than supervised programs

0 Con’s

o Wide-scale dissemination may be a challenge
(although communication technologies may help)

Heath et al. (2012). Evidence-based intervention in physical activity: lessons from around the world. The Lancet, 380(9383), 272-281.



Behavioral & Psychosocial Interventions

Significantly larger effect sizes in studies that included psychosocial elements:
behavioral strategies, instruction, social comparison, time management (meta-
analysis; Williams & French, 2009)

o Self-Efficacy

o Association between changes in self-efficacy and changes in PA, r = 0.69 (Williams &
French meta-analysis, 2009)

o Biggest changes in SE produced by social comparison, progress feedback, & vicarious
experience (meta-analysis, Ashford et al., 2005)

o Self-Monitoring

o Identified as most important behavior change technique in meta-regression (Mitchie
etal, 2009)

o Social Support

o Community and friend support most robust in predicting greater activity (Kahn et al.,
2002 review)

o Individual tailoring

o Tailoring to theoretical constructs yields larger effect sizes for behavior change
interventions (Noar et al.,, 2007 meta-analysis)

o Largest effect sizes seen for tailoring to attitudes, self-efficacy, stage of change,
processes of change, and social support

o Dynamic tailoring more effective than single assessment (Krebs et al., 2010 meta-
analysis)



Site-Based Approaches

o Work-site interventions

o Community-based classes

o Clinic-based interventions

Supportive environment & monitoring system
Simply constructing facilities may be insufficient

Free/low cost classes offered in underserved communities

Based on effective models in Brazil & Colombia

Cost-effective, sustainable model when led by community members
Does it reach community members who wouldn’t otherwise be active?

o Provider-based counseling alone may be ineffective
o Increased effectiveness when combined with individual-level intervention components (follow-up,
community support, etc.)
o Pro’s
o Potential to be sustainable
o Can capitalize on existing social networks
o More supervision
o Broad reach
o Con’s
o Often does not address psychosocial or behavioral barriers to activity
o Can be more costly, lower reach (provider-based)

Heath et al. (2012). Evidence-based intervention in physical activity: lessons from around the world. The Lancet 380(9383), 272-281.



Community-Wide Campaigns
]

o Mass media campaigns
o Mixed evidence for determining effectiveness
0o May need to be combined with more targeted approaches
o Pro’s: high reach, some have been effective (e.g., VERB)

o Con’s: high absolute cost (though potentially less cost per

rson), some less effective :
pEers )’ Burn Calories,

o Point-of-Decision Prompts 22 L
o Generally successful when prompts are
population-specific
o Pro’s: high reach, very low cost

K-

Take the Stairs!

Waliieg up tha stasm juat 2 minubes & day helps preent
wright gain. i also helps the smvircament,

e e = e 1 g

o Con's: actual health benefits may be minimal

Heath et al. (2012). Evidence-based intervention in physical activity: lessons from around the world. The Lancet 380(9383), 272-
281.






School-Based Interventions
1

o Physical education classes consistently effective

0 Effective elements
O Increased number of classes
o Improved quality of classes
O Increased PA during breaks
o Capacity building & self-training
o Improved curricula
O Provision of equipment
o Adjustment to target populations

o Participation in PE increases PA, improves
fitness, reduces CVD risk factors

Heath et al. (2012). Evidence-based intervention in physical activity: lessons from around the world. The Lancet 380(9383), 272-281.



Environmental Modification

-W
o Is environmental modification sufficient to increase physica

activity in the community?
o Increased use of facilities = increased PA? (Or just a new location?)
o Many studies show increased use, but no individual pre-post data

o Facility enhancement not always effective

o Improvement to LA parks followed by decline in use; attributed to
fewer organized activities (Cohen et al., 2009)

o Those using a new urban trail in Chapel Hill did not report

significant increases in leisure PA or walking for transportation
(Evensen et al., 2005)

o Refurbished senior center saw significantly less use after
improvements, fewer classes scheduled (Cohen et al., 2009)

0 Effective modifications
o Park size, & organized activities (Cohen et al.,, 2010 review)

o Facilitators of active transport
m Active commuting for children (Faulkner et al., 2009 review)
m Enhanced public transportation for adults (Durand et al.,, 2011 review)
m Neighborhood walkability



Environmental Modification +

Psychosocial Interventions
-1

o Who benefits from environmental change?

o Activity-friendly environments (Sallis et al., 2012)
m +0-28 min/week for those with low social support & self-efficacy
®m +30-59 min/week for those with high social support & self-efficacy

o Walking for transport = interaction of walkability, social support, self-
efficacy, and barriers

o Psychosocial interventions + environmental change
o Few studies have attempted both
o May be necessary combination to change communities

o Combined approaches

o Ciclovia, Colombia

= Remove environmental barriers to activity (cars), mass media promotion of
campaign, community education, incentives for compliance at individual,
corporate, & local levels

o Trail construction in Missouri (Brownson et al., 2000)

= Focus groups, community volunteer-led construction and maintenance,
individually-tailored reports available, walking groups organized

m 55% of users reported increasing activity; greatest change among women and
those with less education



9 P ysu:al Activity Plan.

HEALTH | | EDUCATION | BUSINESS PARKS, RECREATION, TRANFFORTATION, LAND USE, VOLUNTEER
CARE HEALTH & INDUSTRY FITHESS & SPORTS AND COMMUNITY DESIGH & HOM-PROFIT

Mass Media

HOME
THE PLAN STRATEGY 7
Encourage local, state, and federal public health agencies and key stakeholders from the eight
Eggﬁ:}ﬂ.‘:‘gmﬁ sectors to irjt_egr_ate into their physical activity plans and_ programs Web- and new media-based
physical activity interventions that are supported by evidence.
PARTHERS
GET INVOLVED TACTICS
CONTACT US
+ Test the dissemination of evidence-based media interventions and identify those with
08 SHARE the greatest likelhood of population reach and impact.

+ Fund and Implement these interventions, prioritizing large population groups.

<< Previous Strategy | Mass Media Sector Home | Next Strategy >>



HOME
THE PLAN

COORDINATING
COMMITTEE

PARTNERS
GET INVOLVED
CONTACT US

E3 SHARE

Phiysicial Activity Plan.

MASS PARKS, RECREATION, TRANSPORTATION, LAND LISE, VOLUNTEER
FITNESS & SPORTS AND COMMUMNITY DESIGH & MOM-PROFIT

I3

Mass Media

STRATEGY 8
Expand the definition of media for mediated interventions to include new and emerging

technologies such as global positioning systems, video gaming, and other technologies.
Identify funding for research to develop evidence that supports or opposes the use of existing

and emerging technologies for increasing physical activity.

TACTICS

» Encourage technology companies, such as celular phone manufacturers and service
providers, global positioning systems manufacturers, and health-e games
manufacturers, to research and develop products and applications that promote and

track physical activity.

+ Support research on e-health marketing interventions conducted by universities in
colaboration with industry, working together to promote products that demonstrate the

most promise.

<< Previous Strategy | Mass Media Sector Home |
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The implications of megatrends in information and

communication technology and transportation for changes
in global physical activity

Michael Pratt, Olgo L Sermient o, Felipe M ontes, David Ogilvie, Bess H Moros, Liien G Perez, Ross C Brownson, forthe Loncet Physiool A ctivity
Serfes Warking Group*

Physical inactivity accounts for more than 3 million deaths per year, most from non-communicable diseases in low-
income and middle-income countries. We used reviews of physical activity interventions and a simulation model to
examine how megatrends in information and communication technology and ransportation directly and indirectly
affect levels of physical activity across countries of low, middle, and high income. The model suggested that the direct
and potentiating effects of information and commumication techniology, espedally mobile phones, are nearly equal in
‘magnitude to the mean effects of planmed physical activity interventions. The greatest potential 1o increase population
physical activity might thus be in creation of synergistic policies in sectors outside health induding communication
and transportation. However, there remains a glaring mismatch between where studies on physical activity
interventions are undertaken and where the potential lies in low-income and middle-income countries for population-

level effects that will truly affect global health,

Introduction

Mon-communicable disezses account for §0% of all deaths
globally, and 80% of these deaths ocour in low-income and
middle-income countries.! An epidemiological trensition
from a burden of disease dominated by communicable

= Mor-communicable diseases acoount for 50% of deaths globelly, and 80% of thess
deaths ocour in low-income or middie-income countries

- Physicl inactivity ks one of the major risk factars for non-communicable diseases,
aooounting for zn estimated 3-2 milllon deaths peryear

= The challenges and opportunities In prevention of non-communicable dissases show
severzl iImportant megztrends—major forcss in socetal development that are lesly to
shape people's Ives In the nest 10-15 years

= Informetion and communication technodogies In the form of internet and mobile phone
access have grown enommously during the past decade: these technologles have the
potential toaffect physicl actvity

= Trendsin transportation, Induding the growth Inownership and useof private @rs and
Improved andwed Integrated public trarsit systemes, have the potential to both
negatively and positively affert pertiapation in physical actvity, espedally walking

= Onthe basis of a review of publications about physical activity Interventions, we
madelled the effiects of megatrends in Imternet access, mobile phone access, and cr
owmership on physical activity

= Thedirect and potentizting effects of mobile phone technology on physical acthity In
middle-Income and upper Income countries are simiker In se to the mean effects of
planned physical activity Intesventions In community and clinikal setiings

= The grestest potential for Increasing population physical activity might be in the creation
of suppartive policies In sectors outside health (transportztion, urben planning, and

communicton)

= ThereIsaglaring mismatch between where the studies of phy sical activity Imtenventions
have been done andwhere the patentizl hes for population-level effects thatwill truly
affect global health [low-Income and middle- Income countries)

disezses to one dominated by non-communiczble diseases?
is now ocouming in countries with low and middle
incomes as it has previously in those with high incomes.!
Physical inactivity is a major rsk fecior for non-
commmunicable diseases. sccounting for an estimated
3-2 million deaths per year* Most of these deaths, as well
as the huge burden of morbidity and disahility attributable
to physical inactivity, take place in countries with low and
middle incomes. Public health atiention to physicl
imactivity has evolved rapidly in the past decade, as shown
by the 2004 WHO global strategy on diet, physical activity,
and health,” the 2010 WHO global recommendations on
physical activily for health.” and the central role of physicl
activity in the 2009 WHO action plan for the global strategy
for the prevention and control of non-communicable
disegses” and the UN General Assembly summit on non-
commmunicable diseases."

A major goal for public health is to identify evidence-
besed interventions to promote physical activity in
populations. To do so, several types of evidence are
needed " Type 1 evidence defines the causes of disease
due to physical inactivity and the magnitude, severity,
and preventability of inactivity. Type 2 evidence describes
the effectiveness of specific interventions that address
physical inactivity. Type 2 evidence [summarised in the
Cochrane Library, Community Guide reviews, or UK
Mational Institute for Heslth and Clinical Excellence
|NICE| guidance) identifies effective interventions for
promotion of physical activity ®® Type 3 evidence shows
in what contexts interventions are implemented and how
they can be adapted from one population to another (eg.
from a high-income country to those with low and
middle incomes).*" Most intervention studies have not
been done in countries with low and middle incomes

v thelancet com Vol 380 July 21, 2012



Technology and Dissemination
A

1 Reduces need for site-based interventions
o Possibility of wide-spread dissemination

o Interventions need to keep up with and be
consistent with changing lifestyles

Pratt, M., Sarmiento, O.L., Montes, F. Ogilvie, D., Marcus, B.H., Perez, L.G., & Brownson, R.C. (2012). The implications of
megatrends in information and communication technology and transportation for changes in global physical activity. The

Lancet, 380(9383), 282-293.



Internet Users in the U.S.

Internet users
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Source: Surveys by The Pew Ressarch Center's Inbemet & American Life Project and the Pew Ressarch Center for The
People & The Press.



Cell Phone Use in U.S.

U.S. Cell Phone Subscriber Growth 1990-2015
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How to Best Use Technology?

-4
o Should be combined with theory-based
interventions

o “Overall, web-based interventions show small
positive effects. However, on the basis of our review,
few web-based physical activity trials have used
program features specifically matched to theoretical
constructs known to result in changes in physical

activity behavior and likely to increase o
- ” e
effectiveness. ‘e ]
R, S

Pratt et al. (2012). The implications of megatrends in information and communication technology and transportation for
changes in global physical activity. The Lancet, 380(9383), 282-293.



Technology and Underserved Populations
N

o Using technology to reduce disparities

0 “The digital divide” is narrowing
0 Exists somewhat for internet, not for mobile phones
o Globally, low SES populations are early
adopters of mobile phones

o In the U.S,, higher use in low SES groups and
minorities

Pratt et al. (2012). The implications of megatrends in information and communication technology and transportation for
changes in global physical activity. The Lancet, 380(9383), 282-293.



Internet Use in Minorities
e

Figure 1 Figure 6
Internet Use, by Race and Ethnicity, Latino Internet Use, by Household Income,
2006 and 2008 2006 and 2008
b (%)
80 -
White 76 100 + $50,000 or more
70 72 r/’_. 88 Pr— 55
1 80
$30,000 to $49,999
60 60 w56
Hispanic 40 3G m—— -
50 1 - Less than $30,000
20
40
2006 2008 0
Mote: Includes adults ages 18 and older. 2006 2008
Source: Pew Hispanic Center and Pew Internet & American Life
Project surveys Source: Pew Hispanic Center surveys




Mobile Phone Use by Race/Ethnicity
A

USs Consumers Who Have Used the Internet on a
Mobile Device, by Race/Ethnicity, 2007 & 2009 (% of
respondents in each group)

White Black Hispanic
2007 2009 2007 2009 2007 2009

Those wha have ever gone onlineg 21% 28% 29% 43% 38% 47%
with a handheld dewca

Those wha an a typical day go 0%  17%  12% 29% 18%  29%
onlme with 3 handheld device

% with cellphones fo% Bd% FI% B3N a84% 89%
Note: ages 18+ o | |

Source: Pew intermet & Ameancan Life Project, "Wireless internet Use, " Jy
22 200%
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Low SES SMS Interventions

o WelTelKenya Project (Lester et al., 2010)
o Newly infected HIV patients
o 76% lived on <$5/day, 87% owned a mobile phone
0 Weekly reminder text messages
o Improved adherence to anti-retroviral therapy

o MobileMums (Fjeldsoe et al., 2009)

O Post-partum women from low SES neighborhoods

o Received regular text messages with behavioral &
cognitive strategies for increasing physical activity

O Increased minutes of walking for exercise, and frequency
of MVPA and walking
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